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T. PASSMORE BERENS. largely imaginative. Of some 1,300 cases of influenza in the medical wards, twenty developed acute otitis requiring myringotomy. The latter were performed early in the attack: They all made uneventful and rapid recoveries. The accessory sinuses were but seldom and then slightly involved. There was no tonsillar or laryngeal involvement. One case of fully developed mastoiditis (influenza infection) was brought and required immediate operation. He made an uneventful recovery.
Tonsils: Two hundred and sixty-eight cases referred from the Medical Department had bilateral tonsillectomies performed, all under local anesthesia. A few of these cases had slight hemorrhages following operation, and a very few required stitching of the pillars with packing between. No desperate hemorrhage was encountered. This is the more remarkable because many of the operations were performed by men under instruction and without previous experience. Novocain was the local anesthetic. Healing took place in ten days or less.
The tonsils of two hundred consecutive cases were collected in sterile bottles and examined pathologically and bacteriologically.
(a) In one hundred cases of chronic tonsillar infection the following results were obtained by the laboratory:
"Ninety cases showed an indefinite streptococcus; 4 cases showed a streptococcus hemolyticus ; 4 cases showed a spirillum characteristic of Vincent's angina; 2 cases showed definite diphtheria bacilli." (b) In the group of focal infections there were 15 acute rheumatic cases, the tonsils of 8 of which showed indefinite streptococcus; 5 showed streptococcus hemolyticus ; 2 staphylococcus and streptococcus; 1, colon bacillus in preponderance; 15 neurocardiac asthenias showed indefinite streptococcus; 18 goiter cases (15 of which showed indefinite streptococcus and 3 hemolyticus) ; 5 chronic cardiac (valvular) diseases (of which 4 showed indefinite streptococcus and 1 hemolyticus); 25 chronic arthritis (of which 20 showed indefinite streptococcus; 3 hemolyticus;2 not noted). Microscopically the entire group of tonsils showed chronic involvement, some with small abscesses of various sizes, some with destroyed crypts, some contained areas of phagocytic invasion. (Report incomplete. )
Results: From what could be learned from the observations of the Medical Department, the only group of cases which showed an immediate benefit were the neurocardiac asthenia cases. Their nervousness disappeared, they gained in weight, and the majority of them were sent to full duty. The chronic goiter cases, valvular heart cases and chronic arthritis showed very little improvement during their stay in the hospital. Two cases of acute rheumatism developed acute pericarditis with effusion after tonsillectomy, and one case developed acute rheumatic fever with swelling in some of his joints within a period of ten days after the tonsils were removed.
Among the cases in the wards on my arrival, there were thirty of unhealed mastoid wounds-cases that had been incompletely operated upon (scratch operations) in different army hospitals around the port of embarkation. In practically all of these X -ray examination showed the presence of the zygomatic cells and of the tip cells. According to the history none had had myringotomy or paracentesis before operation. Eight recovered without operative treatment other than curettage under local anesthesia; the remainder required extensive reoperation.
Three developed erysipelas, two on the side that had not been operated upon; one in the stitches of the wound. One had a temporary facial paralysis following a radical reoperation. As was to be expected, the results to hearing in all these cases were not good.
Instruction: Teaching clinics were held for the following: Tonsillectomies under local anesthesia; the various mastoid operations on the living; accessory sinus and mastoid operations using wet specimens; functional examinations of the ears: bronchoscopies, using the dog as the subject. Considerable interest was evidenced by the men who attended these clinics.
